MISSO_liRI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT GF Pual.lc HEALTH AND WELFARE lma . r [ %4‘
! " Reglistration District No. ___._______3_],8_Primlry Reglistration District No. ~—_Ragistrar's No, ___ 02— =

DO NOT WRITE AMENDED
. Sl hnaCT T 01863 T USUAL RESTDENCE (Whare decessed Trved 1 inatitotion” Revidence Befors

ON THIS STUB
a. COUNTY . & STATE b. COUNTY admission}
Mo,

b. CITY (If cutside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY | Inside Limits

10w S5t. Louis TOWN St. Louis - Yes [J NoJ

<. FULL NAME OF (If NOT in hospital, give location) latida Limits d. glg%EREETSS (LF outside, give locstlon] Reoside.on Farm

HOSPITAL OR
INSTITUTION Tnearnate wprd Hospital Yes [J No [ 3862 5 . _§prinR Ave - Yeas (0 Ne O
3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year

(Type or print) OF
IDA LOUISE CHRISTCPHER DEATH - Oct. 6 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH | 9- AGE (lst birthday} | IF UNDER 1| YEAR IF UNDER 24 HR

Widowed X! Divorced [] Months | Days | Hours [ Min.
Female White 10-18-188% 726
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY|] 1}. BIRTHPLACE {Ciry.and steie or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Housework At Home S5t, Louis, Mo. 0,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
George Deisner Unknown Late Aloys Christopher

15. WAS DECEASED EVER IN U.S. ARMED FORC NC. | 17. INFORMANT Address

{Yes, noﬂrounknown)l {If yas, give wahoorﬁaén +2 Edna Hueller 3862 s, S'prinp: Ave .

© I { DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and (c). INTERVAL BETWEEN -

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ P, e, e A @/Aﬂ—t\_ w §/ ‘&-‘—1 -

DOCUMENT

Y
Conditions, if any, DUE TO (b} QA_.Z;.,( Pa W g—»a_é_a WO-OWJ %ﬁtn_m

which gave rise to

above cevie {a],
e e vedet | o IWoallnn T n @utod @LCZWCC N SN SN

PART Il. OTHER SIGNIFICANT CONDITIOHS} CONTRIBUTING TO DEATH Lut not related o the terminal PART 11l. if decessed wis famale was
" e A A .

isoase condition given in PART . . 2 a pregnancy in last 90 days.
Lol L iy FIIX
i /L 7 4 — ' > A A I O Yes HNo I O Unknown
19. WAS AUTOPSY .

ENT SUI%DE HOMDIC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 11 of item 18.)

PERFORMED?
YESE NOQQ

20c. TIME OF Howl Month, Day, Yeor 1
< INJURY arm.
- . T pam.

20d. INJURY OCCURRED Z0o. PLACE OF INJURY (e.9., in or about home, | 20f. Ci1Y, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21, | attended the d d from Od f‘z' é 2’ to. U é”/7(3 and last saw :f;,alivc on ch‘é "{‘763

Death occurred at 2 15 PC m on the date stated above, and te the best of my I.mowledge, from the causes stated.

27s. SIGNATURE (Degren or title} ' 2. ADDRESS 22¢c. DATE SIGNED
&l b b s IO 0 &Gt StLaniim |0t 7 2

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME .OF CEMETERY on,cnsmronv | 23d. LOCATION (City, tawn, or county} (State)__
REMOVAL (Specify)

Removal Oct. 8, 1963 | Lake Charles Cemetery St. Louis Co. Mo.
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬁm‘s W
Kriegshauser 4228 S. Kingshighway Blvd. OCT 7 1963 Aef /7. ﬂ .

5 |Licansed Embaimer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK -INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L]

or by , Student Embalmer No.

working under my. pér‘s-o‘ng[ suﬁervision-.

Student.

Signature of Student Embalmer

i ' ‘ .
] Licensed Embalmer No.__ <4<l - 7-'/7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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